
 

Sample UB-04 Claim Form for Private Duty Nursing 
Services by Nurses in Independent Practice Including 

Shifts Spanning Midnight 
 
     IM. BILLING PROVIDER        JED 1234 
     1 W. WILSON          03 7654321   332 
     ANYTOWN, WI 55555-5555       
     (444) 444-4444         01-23445678 
              ON FILE 
     MEMBER, IM A.                                                                                 
 

   07151955      F 
 
 
 
 
 
 
 
 

   0550                                                              S9123   UH                110308           4        XXX  XX                         03    
   0580              S9123   UJ, UH          110408           8                   XXX  XX                         04 
   0550                                                                S9123   UJ                 110508           4                    XXX  XX                         05 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                XXX  XX 

0111111110                                
XYZ INSURANCE                                                                                                    XXX XX 

             T19 MEDICAID                                                                                                                                                           
                     
                 
 
    SAME                                                           1234567890 
 

       
 
    

   7707 
     
            
                 0222222220             

 
 

                 
 
 
               M-7                                         B3 123456789X 
               OI-

 


